Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: BALL STATE UNIVERSITY

Alternative Name(s) of Service Provider (mcludmg all names under which the servnce
provider is doing business):

Address of Service Provider: 2000 University Ave. Muncie, IN 47306

Name of Agent Designated to Receive -
Notification of Claimed Infringement: Dr- Fritz Dolak

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

Copyright & Electronic Resources

University Libraries

Ball State University
Muncie, IN 47306

Telephone Number of Deslgnated Agent:.__ 765-285-5330

Facsimile Number of Designated Agent: 765-285-2644

Email Address of Designated Agent: fdolak@wp.bsu.edu

Sianature of Ofﬁcer ar Representative of the Designating Service Provider:
_ __ Date; _ngc,gmbgr 2, 1998

Typed or Printed Name and Title: _ Dr. Duane 0. Eddy, Executive Assistant
: to the President for Information Techmology

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.

RECEIVED



